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ulcer history or age 65. Study gave an estimation of
49.390 prescriptions involving NSAIDs prescription at
risk of upper gastrointestinal side effects in France for one
year. The pharmacist’s intervention before a NSAID pre-
scription with an error lead to save 1.037.190 FF (158.119
Euros) to 3.951.200 FF (602.356 Euros) per year for the
Social Security and lead to avoid 58 to 232 peptic ulcers
per year (30 to 120 complicated ulcers).
CONCLUSION: This study confirmed that pharmacist in-
tervention is cost saving and has a clinical impact as regard
prescribing errors. Moreover this effect may be larger as
long as we only took into account the upper gastrointesti-
nal NSAIDs side effects.
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OBJECTIVES: To investigate the predictors of sample in-
clusion following the application of continuous eligibility
requirements for subjects receiving colonoscopies.
METHODS: All subjects with a colonoscopy (CPT 
45355–45385) in PharMetrics’ Integrated Outcomes Data-
base between January 1, 1997 and June 30, 1997; who did
not have a prior colonoscopy were eligible for the study.
For each subject, the date of his or her first colonoscopy
during the study period was identified. Subjects were then
classified as In-Sample if they had data available for analy-
sis 6 months prior to and following the index colonoscopy
date. Conversely, subjects without data available for analy-
sis 6 months prior to and following the index date were
considered Out-of-Sample. Subjects tumor types were clas-
sified as benign (ICD-9-CM  211.3, 211.4,569.0), malig-
nant (ICD-9-CM  154,153) or no-polyps (absence of any
of the tumor codes). Chronic comorbidities and gas-
trointestinal complications were identified via the presence
of ICD-9-CM codes. For each subject, the number of
chronic conditions identified during the study period was
counted. To determine the effect of subject characteristics
on sample inclusion, sample membership was modeled us-
ing logistic regression.
RESULTS: 6958 subjects met the inclusion criteria, of
which 58.28% were classified as In-Sample. Increasing age,
female gender and increasing number of comorbidities
were significantly associated with a greater likelihood of
sample inclusion. Benign tumors increased the likelihood of
sample inclusion (OR  1.17; 95% CI: 1.04–1.32), but
malignant tumors were not significantly associated with
sample inclusion (OR  1.14; 95% CI: 0.95–1.39).
CONCLUSIONS: Continuous eligibility requirements
tend to favor the inclusion of older subjects, subjects with
more comorbid conditions, and females. Subjects with be-
nign tumors, but not malignant tumors, are more likely to
remain in sample than those with no-polyps following the
application of continuous eligibility requirements.
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OBJECTIVES: To estimate the relative value attached to
several main characteristics associated with the process of
maternity care during the intrapartum stage for women
who have chosen to deliver at home compared with
women who have chosen to deliver in hospital.
METHODS: The attributes included in the exercise were
continuity of care, the location for delivery, the level of
pain relief available, the locus of control for decision-mak-
ing and the probability of being transferred to another lo-
cation during labor. The attributes and their associated
levels were chosen as a consequence of a literature review
and several focus groups held with women who had re-
cently delivered either at home or in hospital. A self-com-
pletion questionnaire using the conjoint analysis technique
was developed and administered to two samples. The first
sample comprised 250 women who had delivered in hospi-
tal within the preceding 12 months and who were clini-
cally defined as low risk prior to their delivery. The second
sample comprised 180 women who had delivered at home
within the preceding 12 months.
RESULTS: Response rates of 52% and 63% were achieved
for the hospital and home birth groups respectively. For the
hospital birth group, statistically significant attributes af-
fecting preferences were the level of continuity of care expe-
rienced (p  0.001) and the likelihood of transfer during
labor (p  0.012), with higher continuity of care and a
lower likelihood of transfer being preferred. For the home
birth group, statistically significant attributes included loca-
tion of care (p  0.001), pain relief (p  0.033) and the
likelihood of transfer during labor (p  0.028) with a
home location, more natural methods of pain relief and a
lower likelihood of transfer being preferred.
CONCLUSIONS: If, as suggested by recent evidence, it is
the case that there are no differences in the clinical out-
comes between home and hospital birth for low risk
women, then traditional measures used in health econom-
ics (e.g., quality adjusted life years or QALYs) would de-
tect no difference between the alternative modes of deliv-
ery. However, the results of this study suggests that aspects
associated with the process of maternity care are also im-
portant and these preferences differ considerably for
